2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%]2)800 am

DOCUMENT #  P0O0000094142 Secret,ary of State

1. Entity Name

COMPULOGIC CONSULTING & DEVELOPMENT, INC. 03-13-2002 90039 029 ***150.00
Principal Ptace of Business Mailing Address

2745 E. ATLANTIC BLVD. 2745 E. ATLANTIC BLVD.

SUITE 31 SUITE 301

2 Principal Place of Busipess 3. Mailing Address
2745 EAnanric BAdb
Smte Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201
|tBity & State City & State 4. FEI Nurmnber Applied For
(AR O &ﬁjﬁcﬁ FL/ 65-1050453 Not Appiicable
Courdry Zip Counlry " . $8.75 Additionat
350 é Z U 3 ﬁ, 5, Cerlificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e s e e ey e - | - Nam@ e -t R -
FERRAGUT, JORGE Street Address (P.C. Box Number is Not Acceptable)
800 N OCEAN DR 2ND FLOOR
HOLLYWOOD FL 33019

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agant and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
. . . P . . . i’
9. This corporation is efigibe to safisfy its ntangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - O
el st Fund Contributian. Added to Fees
{Bee criteria on back}) | Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD O pelete TILE [ Change  [1] Additicn
NAME FERRAGUT, JORGE NAME

gweer aooress | 800 N OCEAN DR 2ND FLOOR STREET ADDRESS

cre-st-zp - HOLLYWOOD FL 33019 CTY-ST-2IP

THLE vsSD [ Delete TITLE [ change {7 Acdition
NAME FERRAGUT, MARINA NAME

stheer aokess | 800 N OCEAN DR 2ND FLOOR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CiTY-§T-21P

TITLE D ] Delete TITLE [ Change [ Addition
e |FERRAGUT; JONATHANY -~ —-— oo ——=Jlme —— | -~ - = = o - o o :

STREET ADDRESS | 800 N OCEAN DR 2 FLOOR STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33019 CIrY-ST1-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 pelste TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-87-21P

TE 1 Delete TME [ Change [ Addition
NAME - NAME ’

STREET ADGRESS STREET ADORESS

CITY-ST-ZIP ) CITY-ST-2P

not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under path; that | am an officer or director
red by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

L el 2/25)02  (54) 9464210
0\Oh Pn%ﬂ_m@,ﬁ%ﬁgmt_n R DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this fil] gdog
indicated on this report or supplemental rgport is rue Andfacfurate and that my sig
of the corporauon or the receiver of trustey mpowe dd 6 ecute this repart &5 re

SIGMATURE: &%

SIGNATORE-AMD TYP

AV BE¥ELLD

S I A
. — I';' :

CR2E034 (9/01)



